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tlest change gives us an important measure of the quality of
vision. This kind of testing is called contrast sensitivity.
There are two clinical testing systems in use today. The first
presents to the patient sine wave gratings in which either
the frequency or the contrast can be changed. Each eye is
independently shown a target of vertical gratings. The gray-
est resolvable grating represents the contrast sensitivity for
that frequency. The gratings are then made narrower and
the entire process is repeated. The second system is easier to
administer and is clinically more available. A patient simply
is shown different-sized letters that are grayed out until
they can no longer be read. This system is easier to do
clinically and relates contrast sensitivity to the standard
Snellen notation.

Another important measure of functional vision is how
well we see in situations of glare. It is possible to have
normal acuity and contrast sensitivity and to be completely
blinded in the presence of any strong extraneous light
source. Frequently patients have complaints of headlights
obscuring their night vision. Even during the day, strong
front lighting can wash out their vision. New tests have
been devised that challenge acuity and contrast sensitivity
in the presence of a glare source.

As we age, acuity may remain in the 20/20 range but our
contrast and glare capabilities diminish. Frequently by age
70, patients’ contrast has so diminished that they have dif-
ficulty driving at night. In the dark, it is hard to see on
poorly illuminated roads. Tests based on contrast sensitiv-
ity may be used in the future to assess a person’s visual
fitness for driving.

Cataracts are a disorder of aging that can be well evalu-
ated with the above tests. Various government reimburse-
ment programs now require certain visual standards before
they will allow ocular operations. Hence, measuring con-
trast and glare in addition to standard Snellen acuity is a
useful adjunct in further characterizing visual loss.

CLIFFORD TERRY, MD
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Extended-Wear Soft Contact Lenses

AcCORDING T0 A RECENT Food and Drug Administration sur-
vey, nearly 20 million Americans wear contact lenses with
most using soft lenses. Soft contact lenses can be used ei-
ther on a daily-wear basis in which the lenses are removed
and disinfected each day or on an extended-wear basis with
the lenses worn overnight for a variable number of days. The
most serious complication of contact lens use is bacterial
corneal ulcers, which may result in corneal scarring and loss
of vision requiring corneal transplantation.

Recent reports suggest that the risk of bacterial corneal
ulcers is greater with the use of extended-wear than daily-
wear soft contact lenses. A multicenter case-control study
confirmed this observation and showed that users of ex-
tended-wear soft contact lenses who wore them overnight
had arisk of bacterial corneal ulcers that was 10 to 15 times
as great as that for users of daily-wear soft contact lenses.

Bacterial corneal ulcers in contact lens wearers probably
require two conditions: the presence of pathogenic microor-
ganisms that may be contaminating the eye or some aspect

of the care system and a break in the corneal epithelium
either from trauma or hypoxia caused by the contact lens.
The use of an extended-wear soft contact lens may be asso-
ciated with chronic corneal hypoxia that may disturb epi-
thelial metabolism and result in epithelial defects through
which pathogenic bacteria gain access to the corneal
stroma.

Disposable soft contact lenses are extended-wear hydro-
gel contact lenses that are intended to be worn either six-
nights-on, one-night-off and then discarded or on a daily
basis and discarded every two weeks. Disposability is prac-
tical because these lenses are inexpensive.

Disposable soft contact lenses may have several advan-
tages. First, they may reduce problems caused by noncom-
pliance with good lens care because less lens cleaning or
disinfection is required. Furthermore, the risks associated
with aging lenses, such as cracks or other surface defects
that might allow microbial penetration or deposits that
might facilitate bacterial adherence, should be reduced.
Other possible benefits include eliminating some of the al-
lergic and toxic complications of contact lens care products.
Despite all these advantages, the disposable lens has an
oxygen transmissibility that is similar to other hydrogel
contact lenses. In other words, this lens may be just as likely
to cause chronic hypoxic stress to the cornea as other hydro-
gel lenses when used on an extended-wear basis. Although
bacterial corneal ulcers have been associated with the use of
disposable lenses, it is not known whether they are safer

- than other hydrogel lenses in this regard.
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Update on Retinopathy of Prematurity

RETINOPATHY OF PREMATURITY (ROP), previously known as
retrolental fibroplasia, is a proliferative disorder of infant
retinal blood vessels that can lead to blindness. While previ-
ously associated with the administration of oxygen in ex-
cess of need, the single most important factor that deter-
mines whether the condition develops under conditions of
modern neonatal intensive care is the degree of an infant’s
prematurity. Although most cases of ROP regress spontane-
ously, infants with very low birth weights have a greatly
increased incidence of ROP that is likely to be severe. With
recent increased survival rates for infants weighing much
less than 1,000 grams at birth, blindness due to ROP has
become an international concern.

Retinopathy of prematurity now is classified according
to an international system that allows clinical investigators
to communicate better. Using that system, a multicenter
clinical trial (Cryo-ROP) showed that cryotherapy adminis-
tered for stage Il + ROP approximately halved the rate of
poor anatomic outcomes as defined by the study. In the
Cryo-ROP study, only one eye of symmetrically affected
infants was treated, and current recommendations gener-
ally continue this practice because of the unknown long-
term fate of treated eyes.

The availability for the first time of effective treatment



